A2/172%

MO Ethics Commission
Missouri Ethics Commission (MEC) OfigalsE'g 2077
PO Box 1370, lefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mao.gov : =

Statement of Committee Organization Rec'd by emai

Date: 12’/ /7—|

Type O New M_Amended(lfamendmg,enterM[ClD & section changed'—ﬂ:‘(,’&{gbﬂ’CV |

3 . H ST st ¥ ;.--,T{g:; "‘F‘?—:”-‘T‘

O’OMMH@@ Jro CF eﬁ‘ \/\JW%MM mem

Name af Commitree

- Bz W 24thTeomer, Q—Josmh W\D (g4 =0l () A22-a5 2w

£ mmmeirban A3 iina Addenss, City, State, & 2ip Tefephone Mumber
vt Ba k- Farred
OH:Cral COmumittee Ernan suuress ~— T County Clark, B&ard of Election Commssionars, or Fedaral Per’Out of State Committee

Committee Type: [ Campaign MCanwdate O Continuing (PAC) [ Debt Service [ Exploratory O Politicat Party

EWR Freasirer/Deputy. Tressurer Inforniation: sy

LUAAS Lahhmﬂ\

Treasurer’s Name {Firs & Last) Teeasurer's Emaii Address (optional}
-
B [t
U2 1 24T wq—)og(ph MOUASOL (M %z1521 ()
Treasurer’s Mailing Address, City, State. & Tp Yreasurer's Home Telephone Numoer Treasurer’s Work Telephone Number
Deputy Teeasurer's Name (if one appointed) Beputy Treasurer's Emaid Addrass [aphonal)
Deputy Teeascrer’s Mailing Address, City, State, & Zp Dep. Traasurer’s Home Telephone Number Dep. Treasurar's ‘Work Te'ephore Mumber

O Additianal ConmRide infarmtion

Aduitianal Committee Officer’s Name & Titte [if any) l : m e n d m %l?ﬁ? %mmmee Gfficers Mailing Address. City, State, & Zip

Connecred Organization’s Name (if any| Laonnected Organizat.on’s Mailing Acdress, City, State, & Zip

CANDIDATES: Do you have more than one candidate committee? L] Yes (refer to 1n5truc{|ons an back} O No

YTy ML ST g B - ek TSRS TH L

CWl Official Bank ACcount Information (Fequired by allicommittees) IS SRR o P T A,

MName & Mailing Address, City, State, & 2ip of Financial Institution Account Name Account Number
6.

Name & Mailing Add:ess, City, Stata & Zip of Candidate Telephoae Mumber (Candidate Cammittees Only]

Electian [rate GHf ce Sought & Palitical Subdivision Poliucal Party Support ar Oppose
7.

Man2 of Ballot Measure Election Date & Pehtical Subdwizion Support or Oppose

JZ(l affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. |
further acknowledge that | am aware that any false statement or declar non made herein is p \ishable under Ch. 575 RSMo.

Con‘lmattec Treasurer Candsdate (Candidata Coi \m:uees Ohly} (
MO 300-1308 . Page 1 of 3

Packet (Rev. 1/2021)




